Under the Pai 


P^ENTAPPUCATior^^ 

Substitute for Form PTO.«7 " " RECORD | Apphcat™ or DocKe, Number 


CLAIMS AS FILED - PART I 


• If «hc difference in column , is fess ,han zero, en.er V in coiumn 2. 

• AMENDED - PART II 


LU 


Total 
(37 Cf r *.., G[ C)) 

Independoni 
(37 CFR 1.16(b)) 


us 

REIsVvlMNG 

AFTER 
AMENDMENT 


AMEN DM E 

32 


Minus 


Minus 


ifumn 2) (Column 3) 


HIGHEST 

PREVIOUSLY 
PAID FOf 


<5 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


m A IK * O 


-CO 


LU 


(37 CFR 1.16(d)) 


Total 

(37 CFR 1.16(c)) 


Independent 

(37 CFR 1.1G<U)) 


CLAIMS* 
REMAINING 

AFTER 
AMENDMENT 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR . 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


Q I I CLAIMS 


Total 

(37 CfR 1.16(c)) 


Independent 

(37 CFR 1.16(t])) 


WAS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.10(d)) 


• I !h G Ti ^ C ° ,Umn 1 13 teSS ,han lhe j " cohiiiin 2, write 


'0* in column 3. 


SMALL ENTITY 

RATE 

.FEE 


S 

X S - 


X S = 


+ S 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

x s 


X s = 


+ $ 


TOTAL 
ADD'L FEE 



OR 


OTHER THAN 
SMALL ENTITY 


RATE 


x.s 


X S 


+ s 


TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


x s 


x s 


OR 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 




RATE 

ADDI- 
TIONAL 
FEE 


. RATE 

ADDI- 
TIONAL 
FEE 

X S = 


OR 

x s = 


X S = 


OR 
OR 

X $ 


+ s = 


+ c = 


TOTAL 
ADD'L FEE 


or: 

TOTAL 
ADD'L FEE 






RATE 

ADDI- 
TIONAL 
FEE 

OR 

RATE 

ADDI- 
TIONAL 
FEE 

X S = 


X S_ = 


X 5 


OR 

X $ . 


+ S 


OR' 

+ J 


TOTAL 
AOO'L FEE 


TOTAL 
OR ADD'L FEE 



ADDRPQc ™ De P a rtment of Commerce, P.O. Box 1450 Alexandria VA??ini/w nA^ri 1 0 the Ch,ef '"Nation Officer, U.S. Patent 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14 50 °° SEND F <*S OR COMPLETED FORMS TO THIS 

If you neod ass/sfance in completing (no form, caff 1-800-PTO-91 99 and se/ecf opf/on 2. 



